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APPLICATION FOR RECORDS RhENt"l0N SCHEDULE 
. 
DEPARtWIENt OFFICE OCTHE SCRETARY Of STATE 

A R ~ ~ ~  ",STOR 
RECORDS MANAGEM€NT DIVWON 

workin0 T t e  Tdrphocw N u m k  . .  
Chief, Transactions & p a v e  Record Control Unit 

- .I 656-4588 . ,  
Flora Shields 

fi 
a. a Embiisn Rmntion Sdrdule: nawd will continue to aecumulap. AGENCY-WIDE APPLICATION 
b. 0 Dirpocr of pmt accumulation: no further raumulrtion anticipated. 

IEL .0  Amnd Akl is t ion NO. CheckOM: 0 Chaw: 0 Suwrwde; 0 Void 
a. wototiu 
EUlkSt Law 

5. R~cordr S r m r  Title Ifollowed by dde umd in off&: if diffwent) 

1976 It0 da te  Workmen's Compensation Claim F i l e s  
I DivWon add OWa Function What is the fundon of the Division and the Mia in which thir record swim ir aOatad7 

The Division of Administration i s  responsible f o r  providing administrative support t o  the 
Department. T h i s  includes general  accounting serv ices ;  general  suppoet services;  data  
prrkessing and management informati06 systems; pa t i en t  accounts services;  and personnel 

Personnel Services provides leadership and support f o r  the  Department in" the broad' area of 
. .. . . .  .. personnel administration; . .  
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r. Recard Sorbs huipdon This f ib contains the following d&umenu findude fern mmbhrnd &dM; if  My): . . -: . ' ': . ~ . .  - 2  ~~. . 
~ 

~~~ ~~ ~ ~ . ~. . .~~ -. ~. - ,  _.. , . .~ . ~ - . ~  
Attact! gmple+ol % fib. . . .  

b ~ ~ " m r * i a d M  proce.s-sing "claims' by- loyeei f o r  i n j u r i  or d i sab i l i t ' i es -  
-I a t  t h e i r  job. 

hdud.dre: I n i t i a l  Medical Report (form no. T8 /Rev. 7/74/) showing name and address of 
employer; name, address of employee; pa t i en t ' s  descr ip t ion  of accident;  date  of 
d i s a b i l i t y ;  da te  of f i r s t  treatment. services  engaged by; whether o r  , n o t  pa t i en t  had 
p r io r  impairment due t o  previous in jury  or disease;  descr ipt ion of treatment; whether 
o r  not there is  permanent d i s a b i l i t y ;  da t e  of service; type of medical services  and 
drugs: amount; doctor 's  name, address, and i.d. flumber and da te ;  
Report of In jury  or Occupational Disease (GWC- form 18 /Rev. 2-75/) shows information 
about employer, employee, address, descr ipt ion 'as t o  how accident happened; injury;  and 
other  information f o r  report ing in jury ;  physician, hospi ta l ,  phamarcy b i l l s ;  and 
related '  correspondence; ' .  
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.EmploFr 's  F i r s t  
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F ik ir arrangd: ~. 1. 
-. :. . ,  , .. 

% g lp iage t i ca l ly  by lai t 'name of claimant., ~ ' '. 
I. Monthly R.hr.ncr Rate How often are records referred to which are: . 
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Destroy. 
0 Trutrler to Stria Archives for prrrnanent retention. 
El OMr /swenLI 

. .  

)HR - ~ . ~  0ff.ices . outs ide~the  ~ Atlanta Metro.Area 

' .  ho~ld, in,, current- f i l e s  area.-2 years; transfer -~ ~ - to ..  local .~ holding area;  hold^ 3 years; 
~. 

. .  . .  - 
.' . '  then destroy. 
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. .  insiructlons apply to all pl&d future aicumufatioi of th.seiiar.- 1 ' . .  
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